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WASHINGTON UTILITIES AND TRANSPORTATION CO
1300 S Evergreen Pariz Dr SW, PO Box 47252

Olympia, WA S3504-7250
Telephone (360) 664-1222 — Fax (360} s86-1131
Intrestate Common Garriet QOperating Authonty
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New Common Carrer Permit Authorily, ef | Eension of Common Cattier Permit Authority
Transfer of Existing Permit Number

Receson Turber. ()3 3 6

s215  GENERAL COMIRODITIES ONLY T3  stao GENERAL CCRUZODITIES, including
ARMORED CAR EFRVICE
S275 GENERAL CONMADUIYIES, inchriing I3 sico  GEMERAL COIMAODITIES. iniuding
CAR SERVICE HAZARDOUS MMATERIALS
$275 GENERAL COMMODITIES, including O 5100 GENCRAL COMRODINIES, meluting
HAZARDOLUS WATERIALS HAZARDCUS MATERIALS aod ARMORED CAR

$275 GENERAL CCMMODITIES, mciine:a
HAZARDOUS
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;" Signature’,___~ 4 i - (GORRR . e J2OVICK, s
) ( 1IOTOR CARRIER IDENTIFICATION

Tcok
e
i APPLICANT NANME:

US DOTH “ WA UNIFIZD BUSINESS 1DENT IEIER (UBD) %5

N - SV E N W SR =
D0 Cpezay/ ospa )9Sy

dibfa: X , } o . FAXd# - L
T Dovio Lotun TRk [ Suluir 2o
: DDRESS: R — N -

! (street address, P.O- éox) AQX O S ) @Iy (AJ

{ ey, sats, ) s o, w930

| PHYSICAL ADDRESS: (stroet address, if different)
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TYPE OF BUSINESS STRUCTURE
{check individual OF compiete partresshipfcorporatson information}
I Nnowvioua. O PARTMERSHIP 1 CORPORATION —STATE OF INCORPCRATION
(U{UPJMQ
NAME JnE STOCK DISTRIBUTION OR PERCENTAGE OF SHARE
SALD (16D (wWNEi [ Q0 T
TRAMSFER OF PERMIT NUMBER

Compilete this section if you afe Tansiening an exisiing pentl to @ ney owner List name of cyent pefmit

holder and permit number to be transferred. The permt holder must sign below to autharize the transfer

of the permit number. ;

NAME ON PERMIT: A | A PERVIT NUMBER:

'/
Signature of curment pefmit holder / ) Date
INSURANCE REQUIREMENTS (must check ons
(Permit will not ha isguad urril acceptable insurence is received)

l = The applicant WILL, g The applicamt WILL u The appbeant WILL, ;E‘Aumappﬂcantw_
N L hazardous NOT HAUL hazardous HALIL hazardaus HAUL hazardous ]
! materis in any quandity | materkals in any quantity — | materkals requiting ma““owrels 'Eq::!""‘ﬁﬁ%! 1

and WILL only aperate in Public Liability | $1 mfilion in Public o e ry |

vehicles less than 10,000 || and Properly Damage Liability and Property and Property '";?: |
| pounds gross weight Insurance is requirad. Damage Insurance and wmx’m :
i rating—$300.000 in Public Complete amd submitthe | submit the Safety Fliness | S Safely
',11 Liability and Property Safely Filness Survey— | Swvey — Sections 1 and eSS ourvey —
: 2 Sections 1 and 2. )

Damagelnsurameis
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Section 1.
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l Fitness Survey. I
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filing of this application does not i itself constitute authorily to
parmit is recelved frem the Commission. i

information contained in this application is true to the best of my
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ACCEPTABLE ONLY IF DOCKET NUMBER CERTIFICATE NUMBER OR PERMIT NUMBER IS SPECIFIED. Na. ”/(.5&0@/

Approved Form E

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
(Executed in Triplicate)

Tjed with WUTC (hereinalter called Commission)
{Name of Commission}

This is to certify, that the ZURICH AMERICAN INSURANCE COMPANY OF ILLINOIS

{Name of Company)

(hereinafter called Company) SCHAUMBURG, IL
- {Home Cffice Address of Company})

has issued to DAVID GARZA DBA: DAVID GARZA TRUCKING to 680 SOUTH DRURY LANE OTHELLO, WA 99344

{Name aof Motor Carrier) (Address of Motor Carrier)

a policy or policies of insurance effective from SEPTEMBER 9’ 2011 12:01 A.M, standard lime at the address cf the insured stated in said policy or policies and conlinving until
2anceted as provided herein, which by atlachment of the Uniform Malar Carrier Bodily Injury and Property Damage Liabfity Insuranice Endorsement, has or have been amended to provide autamobile bodily injury
and property damage liability insurance covering tha cbligations imposed upon such motor carrier by the provisions of the mator carrier law of the Stale In which he Caommission has jurlsdiction or regulations
sromulgated in accordance herawith.

Whenever requested, the Company agrees lo fumnish the Commisslon a duplicale original of said policy or policies and all endorsements thereon.

This certificate and the endorsement described herein may not be canceled withoul canceliation of the policy lo which it is atlached, Such cancellation may be affected by the Company or the insured giving
hirty (30) days' notice in wriling 1o the State Cammission, such thirly (30) days' notice to commance 10 run from the dale notice |s actually received in the office of the Commission.

Sountersignedat 1333 S RUSTLE RD SPOKANE WA 99224
(Sueet Addrmss) City) TSty (@ip Cade)

hisQTH dayof SEPTEMBER 2011

NS. CO. ID#

nisurance Company Flle No. PRA-9337877 PO BOX 19150 SPOKANE, WA 99219

(Palicy Number) (Address of Authorized Company Representalive)
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